MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-029195

DEPARTMENT OF PUBLIC HEALTH AND W

- . . 3 I : Y STATE FILE NUMBER
Registration District No. , _ e ————Primary Registration Disicao.a,-_____-_____kegistrar's No. _____!7

DO NOT WRITE
ON THIS STUB AMENDED i :
1. FACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 [a] a. COUNTY a. STATE b. COUNTY dmissi
Row 30 | [B Mo. St. Louis  “m=in
ev. 4/5 % b. CITY [If oulside corporate limits, give TOWNSHIP only) Length of stay in 16 < ccl)Lv Inside Limits
7]
T -
] z OWN St. Louis TOWN Affton Yes O Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2r70 F 47, |< INSTITUTION - Al exjan Bros. Hospital Yes [] No ] #55 Grantwood Lane Yes O No (]
s 3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
5 (Type or print) QF
| — LORENZ SPITZ DEATH July 18 1962
(2] 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | ®- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 / Male White Widowed Divorced [ 20—1875 87 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 during most of workin |fe, en if retired) .
= Brewery wWorker(Hetired)inheuser-Busch Inc. | Maxville s Mo, U.S5.A,
: 7 5 g 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S 2 Robert Spitz Pauline Widemeyer Theresa Spitz
- 8 2 v 15. WAS DECEASED EVER IN US. ARMED FORCES? 7. INFORMANTY Address
4 -4 (Yes, na, or unknown)]| (If yes, give war or dates of servic
9 w No None Theresa Spitz #55 Grantwood Lane
?f — 18. CAUSE OF DEATH (Enter cnly one cause per line for . and [C]. - » ] L EN
10 Zz PART i. DEATH WAS CAUSED BY: A EATH
g % = IMMEDIATE CAUSE (a) / 44-‘/ ;
O
1 Sia 8 ZZ ,
12 o 5 (&) Conditions, if any, o a /‘ﬁj
_5;9 -0 |wlH wbhich gave rile( t)o
E Z :1:;;:'0 cauvse a),
= g the under- ¢
13 - Iving cause last, DUE TO (g} %Qﬁ o
% 3 PART I, on—mz SIG ANT CONDIT ONS CONTRIBUTING TQO DEATH but not related fo the_ terrminsl PART I}, If decessed was female was
0 - s disease en in PA M there a pregnancy in last 90 days.
3 E § “’,ﬂf’,"{ 'D Yes | O No [ O Unknown
g £ | 7. was AUTOPSY | 20a, ACCIOENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART [l of ftem 18.}
& = PERFORMED? (]
S =] YESO NOfQ
—r 4+
z |2 3| 20c.TIME OF _ Houl  Month, Day, Yoar
= INJURY a.m.
0 < 8
¥ 2 E i
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factary, street, office bldg., etc.}
b4 NOT WHILE AT WORK [J
Oy =) ” ) 77 -3
w ZF -
g o = é 21. | atrended the deceased fro » 6/ 1. and last saw mﬂll’\f:%w&—
w ; 9 Death occurred at :30 A- -4 m on the date stated above, and to the best of nowledgs” from the causes stated.
e o -
g E 8 5 22a. s%q (izwmle] @ 22b. Aonnis?‘ é [{ 22¢, DAJE SIGNED
- « | 23 BURIAL, CREMATION, [ 23b. DATE 234 NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (Sraee] 7
o] o REMOVAL {Specify)
= { Burial July 20, 1962 w Picker Cemetery S5t. Louis, Mo.
= <L 24, FUNERAL DIRECTOR ADDRESS HECi g‘f lﬁgiEG 26 GISTRAR'S SIGNATUR
w - 4
e & | Kriegshauser 4228 s, Klngshighway Blvd. .
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STATEMENT BY -LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . , Student Embalmer No.

working under my personal supervision.

Student Signed ﬂ// - Wﬂﬁ/

Signature of Student Embalmer

Licensed Embalmer No. 4{ﬂﬂ7

, : - l F. O. Address_}_,éf . z’""“’“’ )7’&

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation® of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . If this body is not embalmed, fact should be so stated above.




